MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-037910

DEPARTMENT OF PUDLIC HEALTHM AND WELFAREK

JRALTH A 3 /0 Ne) STATE FILE NUMBER
DO NOT WRITE AMENDED Reqmr?_::on District No. - Primary Registration District No, wf__¥__J %=’ pegistrar’s No. __b... =02 =0 ___ -
ON THIS sSTUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a] 3. COUNTY a. STAT . CQUNTY admission)}
2 Cape Girardeau Migsouri” ape Girardeau
Rev. 4/59 % 6. CITY {IF outsids’<orporste limits, give TOWNSHIP only) Length of stay in 16 < QY inside Limits
)
TOWN TOWN Y, N
= Cape Girardean 42 Years Cape Girardeau =0 NN
b / é g < ¢, FULL NAME OF 1if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—ZLL 2 (s e o 8
%léLo,) S S.E.Mo. Hogpltal =& MWD R, F, D, # & es (X No [
a3 3. (FTIAME OF PE}CEASED First Middle Last 4. DS\;E Month Day Year
ype or print
- . DEATH
a7 Elizabeth A. Davle OQctober 10,1962
5. SEX 6. COLOR OR RACE 7. Marriad% Never Married [} {8. DATE OF BIRTH | - AGE (last birthday) l;UNhDER ID"EAR l": UNDER 1; HR
_ Widowed Divorced (] onths ays ours in.
52 Female White 8/7/1897
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wr during most of working life, even if retired) -
6 g .
3 f'a Gordonvilile o, TS . A,
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NMAME OF K USBAND OR WIFE
—
o]
8 & John Schuette _inknown Charles L, Davie
28 v 15. WAS DECEASED EVER iN LS. ARMED FORCES? CALLLL CELLOLIM LMY, 17. INFORMANT Address
—_— < (Yes, no, or unknown) [ (If ves, give war or dates of servi .
%) 5 by Ko I Mrs Joodrow Wilkinson-Cape Gir,lo.
- o [ 18. CAUSE OF DEATH (Enfer only one cauie per line e s INTERVAL BETWEEN
10 L4 E PART |. DEATH WAS CAUSED BY: 7‘ / ~ J/ / . ONSET AND DEATH
2 % S IMMEDIATE CAUSE (o) ////‘ 25 ,9 2 YA 2 {7« X M.
1M ] 0 7 ‘
(W a]
w Q
123-a |% =z =) Conditions, if any, DUE TO (b)
- w 5 which gave riss to
-:—: Z abnye c}a‘wse d(a).
= stating the under-
13 / - 0 = tying cause last. DUE TO (c)
__———é z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If decassed was female  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v .
E § . ]D Ye | X ne | O Unknawn
g é 9. WAS AUTOPSY 20a. ACCE)ENT sm%ns HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [T of jtem 18.)
S § YES[] NO
wi z ,
20c. TIME OF Hou Month, Day, Year
% g = INJURY  am.
b w p.m.
m =
Z m 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
B> WHILE AT WORK [ farm, factory, street, office bldg., efc.)
6 NOT WHILE AT WORK [] .
o o o " ]
S O E o é 21. | attended the deceased fromﬁi&z—a—-—éﬁL- to. ﬂ} s /d/" 26 Zand tost saw m’“"‘ on é}:‘s‘ /O/ /96
@ ;3 [ Desth occurred at 8 :10 A. .N[ - m on the date stated sbove, and to the best of my knowledgeé, from the causes statad.
m —
5‘ E g 8 5 27a_SIGNALURE (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
I - Y
s S e 2z = % /) 723 Barokis, Lo Hotpanllver, Jir | F0-00-¢ 2
- - ?t Z3a” BURTAL, f“é““-’;“,’”' 23c. NAME OF CEMETERY OR CREMATORY 23d. LORATION (City, town, or county) (State)
o o] [=] REMOVA pecify
al |2 = Burial 10/12/1962 | Lorimier Cemetery Cawya Girardean Mo
2z <C | T24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD: BY kOCI. REG. . HEGISTRAR'S SIGNATjE
w b . 3
~ » ~
= @ L. L, Haman-Cape Girardeau,Mo,. 10~1 ?24.4”\.4./ \ A

{Licensad Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - )

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalrier No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4122

P. O. Address_Ca pe G I!ﬂLdﬁ.&LL,.MO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). v

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




